MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'DEF‘ARTMENT OF PUBLIC HEALTH_.AND WELFARE 00%9 !;slﬁ}E FILE NUMBER
. L
PO NOT WRITE 1,.‘fru|°i-| D.‘mcp Nq -—J-R.—E— . Primary Registration District No. __2#.-- 2 Regittrar's No. 4—-7—-7 -?—— ——.

-« ON THIS STI.IL AMENDED I_H } l- l 2

] rucf‘bhsh‘h‘- J 0 q 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 3100 a COUNTY, Greene e STATEM{ sgouri b. COUNTY Greene adminlon)
b Cé'l;f {If ouniide corporsre limits, give TOWNSHIP only) Length of stay in 1b [ Cé';\’ Inside Limits
town  Springfield 25 days town  Springfleld Yes §fi No O

Rev. 4/ 59
103 ? Z c. FULL NAME OF (If NOT in-hospital, give location) inside Limits o, STREET (If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS :

23 ZZ nstiruTion’ W,E,. Handley Hodpital Yeu [X Na[J 1106 S. Overhill Yes O No
3 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year

DATE AMENDED

{Type ar print} OF
Julie Ann Glidewell bEATH December 12, 1963
4 / 5. SEX 6. COLOR OR RACE 7, Married [1  Mever Morried B [8. DATE OF BIRTH | ¥ AGE (laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
o

5 Female White Widowed [] Divorced [] NDV.].",].QE 3 0 Momhs %5' Houra 1 Min.

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mot pi vpprking lifer even if retired) Springfield, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME COF HUSBAND OR WIFE

Billy Glidewell Shirley McWhirter None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, S0OCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, or ﬁn;nownll(ll yeu, give war or dates of servi Billy Glidewell’ Springfield' Mo-

18. CAUSE OF DEATH (Ecer only ona causs per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) CONSET AND D H
IMMEDIATE CAUSE (o) -MM . / ‘-""-2_

Conditions, if any, DUE TO (b}
which gave risa 10
abova cause (a},
stating the under-
lying causa last. DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUITING TO DEATH but not ralated to the terminal PART 1il. If deceased wai famale was
disease condilion given in PART | (s} there a pregnancy in last 90 days.

]D‘(e:l DNoJ O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED! o m] a
YES[J NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

=
z
w
=
>
vl
Q
fat

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
JWHILE AT WORK farm, factory, straet, office bidg., etc.}
NOT WHILE AT WORK []

21. | attanded the d d from. oo (2= 2% = €2 ond tast saw her slive Y e T 5 T2 4 S
Death occurred  at. 11:45 p' m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. $IGNATURE {Degrea or title) 22b. ADDRESS 22c. DATE 5IGNED

1D e AV Loorprear. 20 Py §90 Lo Al2neerrs Wg‘llﬁd Ce
235, BURIAL, CREMATION, | 2]b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LQCATION (C fown, &1 county) {State)

B tal™™ | Dec. 14,1963 | 0Odd Fellows Cemebery Marionville, Mo.

24. FUNERAL DIRECTOR ADCRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE %
Bradford-Surridge Marionville, Mo, J—17—4 o . S

{LK d Embalmars St on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




@@%

STATEMENT BY LICENSED EMBALMER

| hereby certify thai the body whose name is recorded .on the reverse side of this certificate was embalmed by me,

or by

M — e —
T~ Student Embalmer N, _ ——

working under my personal supervision.

Stydent -*——"'//\ /F\‘ Signed

" Signature of Studen? Embalmer

Licensed Embalmer No.

P.O. Addref/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he atso shall sngn in his QWN handwrmng
If this body is not ernbalmed fad should be 55 stated above.




